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iENDER: 33 DOGNI M,'047 /022
rcomdete itemS 1 and/or z tor aodt[onal 89rv|c€8.

5/Le /
roomplete items 3,4a, and 4b.
tPrinl'your nama and address on tho reverse of this form so that w€ can tglum this

card lo you.
rAttach this form to th€ fronl ot lhs mailpioce, or on th€ back it space d'oes nol

permit.
.Wile'Retum Rffiipt Requested'on th€ mailpiecs bolow the articls numbor.
rTh€ R€tum R€c€ipi will show lo wtnm the artide was delivE ed and lh€ dat€

delivered.

LONNIE HOGA}I

UII\TIAFI COU}ITY ROAD DEI{I
PO BOX 291
VERI{AL T]T 84078

4a. Anicb

z 230

E Registered

E Express Mail

I also wish to receive the
following services (for an
extra fee):

1. E Addressee'sAddress

2. E Restric-ted Delivery

Consult posfnaster for fee.

6 certineo

D Insured
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El Retum R€ceiptforMerfiandiss El COD

"?2-00

x
PS For ceipt



UrmoSmres Posra Senvpe First-Class irail
Poetage & Fees Pald
USPS
Pennlt l,lo. c-10

o Pdnt your nam€, address, and ZIP Codq in this box o
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OI!- GAS & M[r';li'jL-
1594 W NORTHTEMpLE $'i"r: :.,ii

BOX 14580 i
SALT LAKE CtW t_tr 941-t 4-tJ:..::.:ii
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US Postal Service

Receipt for Gertified Mail
No Insurance Coverage Provided. AX
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Do not use for Mail
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s€nUoLONNIE HOGAN
T]TNTAH COU\IY ROAD" DEI{
L Number

PO BOX 291
Post Offce, Stale, & ZIP Code

\/trRNAT. ITF A4O7R

Postage $

Certified Fee

Special Delivery Fee ,.

R€srricted d$o.f* .-[$'\
Retum Re{qifi Stiowing tg
Whom & Dhte Delivered \ t t' ,=9
l:HiiT,l$ffJlR*

^wTOTAL Poslag\oetnJ v
or Date
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